Without doubt, interpersonal violence, crime, and sudden traumatic death remain pervasive public health issues that continue to generate concern and challenges for psychiatric and mental health providers and for society at large. Inherent to the professional pathways of psychiatric nurses, there are often necessary intersections with clients, both offenders and victims, in daily practice and across a wide variety of clinical settings. We are honored to have been afforded the opportunity to be guest editors for this specially themed issue of the Journal of the American Psychiatric Nurses Association regarding the ongoing evolution of psychiatric and mental health theory, assessment, and intervention within a frame of violence prevention and response.
We have spent considerable time engaged in introspection and concerted discussion surrounding the many challenges and successes within our own research and practice experiences and are pleased with the variety of submitted manuscripts covering a broad array of violence-related topics. We are hopeful that these articles will provide insight into contemporary trends and issues for clinicians confronted with the investigation of violence and crime and for researchers seeking best practices for intervening with both offenders and survivors. This shared journey, including reflections on our career journeys and working with the various authors, has resulted in an expanded awareness. At each fork in the road we, as psychiatric and mental health practitioners, are uniquely positioned to guide survivors as they navigate the chaotic aftermath of Angela Frederick Amar, PhD, RN, is an assistant professor in the William F. Connell School of Nursing at Boston College, Chestnut Hill, Massachusetts; angela.amar.1@bc.edu.
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Each year, cities across America report increases in violent crime. In 2006, an estimated 1,417,745 violent crimes occurred in the United States, which represented a 1.9% increase from 2005. Composed of four major offenses-murder and nonnegligent manslaughter, forcible rape, robbery, and aggravated assault (Federal Bureau of Investigations, 2005)the ongoing global impact remains staggering; specifically, each year more than 1.6 million people worldwide lose their lives to violence. Violence is among the leading causes of death for people ages 15 to 44 years worldwide, accounting for 14% of deaths among males and 7% of deaths among females. For every person who dies as a result of violence, many more are injured and suffer from a range of physical, sexual, reproductive, and mental health problems. Moreover, violence places a massive burden on national economies, costing countries billions of U.S. dollars each year in health care, law enforcement, and lost productivity (World Health Organization, 2008) .
Although all members of society are vulnerable to violence and crime, a growing body of research demonstrates that women, people of color, and immigrants are particularly vulnerable to violence and experience and commit a disproportionate share of offenses; yet, unfortunately, these same groups typically have fewer resources. African Americans are more likely than Whites to be victims and perpetrators of homicide (Zawitz, 2004) . Of further note, although African Americans account for only about 13% of the U.S. population, they were victims in 15% of all nonfatal violent crimes and nearly half of all homicides (Harrell, 2007) . Despite smaller representations in the larger population, African Americans and Hispanics account for 60% of all state and federal inmates (Harrison & Beck, 2006) , further compounded by the racial and ethnic disparities in health care extensively documented in the Institute of Medicine's report that Americans of color do not receive the same quality of care as the White majority (Smedley, Stith, & Nelson, 2002) .
Women continue to bear the burden of the majority of intimate partner violence-related physical assaults, rapes, and deaths (Tjaden & Thoennes, 2000) . Being African American, young, divorced or separated, and living in rental housing have additionally been associated with higher rates of intimate partner violence (Catalano, 2005; Rennison & Welchans, 2000) . As with any violence report data, caution must be exerted; for example, although the majority of victims who report rape are women, it is considered the most underreported crime, with only a third of victims reporting it to the police. This is thought to be particularly true for men, with estimates that about 1 in every 10 rape victims is male in the United States, and about 2.78 million men have experienced an attempted or completed rape in their lifetimes (Rape, Abuse, and Incest National Network, 2008) . However, pervasive societal norms and the accompanying stereotypes may make rape even more difficult to report. In addition, persons with developmental and intellectual disabilities and the elderly are groups also significantly vulnerable for underreporting, as they may not be able to clearly report the assault or even be aware that they were assaulted (Burgess & Clements, 2006; Focht-New, Clements, Barol, Service, & Faulkner, 2008; Rennison, 2002) . Furthermore, with the evolving awareness and identification of other forms of violence, such as workplace violence, the plight of other groups of often underidentified or underreported crimes becomes increasingly important. For example, the National Institute of Occupational Safety and Health (2006) reported that "nearly 5 percent of the 7.1 million private industry business establishments in the United States had an incident of workplace violence within the 12 months."
The interrelationship of violence and crime clearly intersect with mental health symptoms in myriad ways, including substance abuse, unhealthy weight control, suicidality, depression, posttraumatic stress disorder, general psychological distress, and low self-esteem. Furthermore, the most common somatic complaints of battered women are stressrelated symptoms, including headaches; insomnia; choking sensations; hyperventilation; gastrointestinal symptoms; and chest, back, and pelvic pain (Campbell, 2002) . The overarching tenet of this special themed issue is that crime and violence bring together two of the most powerful systems affecting the daily lives of citizens: mental health and justice. To best serve the public, psychiatric health care and forensic issues must be simultaneously considered, particularly as maladaptive mental health outcomes are common consequences for victims, perpetrators, and their families who do not actively retrieve psychotherapeutic intervention. Psychiatric nurses are on the forefront of providing crisis counseling and intervention and are situated in integral roles on the health care team where they provide linkages across the interdisciplinary continuum of related services.
As coeditors, our paths, although different, have been affected by the numbers of psychiatric patients we have encountered who have violence in their backgrounds and the related devastating mental health outcomes. Because of these intersections, we have traveled amazing research and clinical journeys. The articles included in this special issue reflect each author's pathway and area of cross-fertilization. It is our hope that by sharing these pathways each reader will develop and maintain expertise in recognizing and managing the mental health effects of violence and crime. Although this issue does not solve the problem, it adds to a growing body of literature that aims to mitigate the health consequences of violence and ultimately see a violence-free world. A Chinese proverb says, "There are many paths to the top of the mountain; but the view is the same." It is our hope that we reach the top of the mountain to a path that is free of violence and crime.
